MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —-6H2=- *
i DEPARTMENT OF PUBLIC HEALTH AND WELFARK 31 151n 63 008465
rimary Registration District No. ms_ Recistrars No. ‘e ]

DO NOT WRITE NDF' Regirtration District No. —omeeo
2. USUAL RESIDENCE (Where deceased lived.

ON THIS 5TUS
a. STATE MS SSOuf *COUNTY

c. CITY .
St., Louis

OR
[If cutside, give location)

TOWN
AODRESS pgan Klnnerly Ave,

d. STREET
4. DATE Month Day

OF
oeATH  February 8.
‘9. AGE (last birthday) ' | IF UNDER 1 YEAN
7 8 Months | Days .

BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY

La. U. S. A,

14. NAME OF HUSBAND OR WIFE

Heazelhal Coleman (Deq
ddress

-STATE FILE NUMBER

If institution: Residence before
admission)

1. PLACE OF DEATH
V$ 300 a. COUNTY

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only)

own ST, LOUTS, MISSOURI

¢. FULL NAME OF {If NOT in hospital, give location)

INSTTUTION. BARNES HOSPITAL

INSTITUTION
Middle Laat |

NMN COLEMAN
Naver Married [ .[8. DATE OF BIRTH
70b. KIND OF BUSINESS OR INDUSTRY| 11.
None

13t. MOTHER'S MAIDEN NAME

Length of stay in 1b Inside Limits

Y [ No O

Reside on Farm

Yes ] No [0

—

Inside Limits

Yes [ No(J

20

DATE AMENDED

ST

3. NAME OF DECEASED
{Type or print)

First

MARY

4. COL

Year

1963

tF UNDER 24 HR
Hours Min.

W

5. X R RACE
Female egro

10a. USUAL OCCUPATION (Give kind of work done

during most of Mm@gﬂlrd) )

13a. FATHER'S NAME

Howard Thomas Un
15. WAS DECEASED EVER IN U.S. ARMED FORCES? el I T
{Yes, NpQor unknown} (lun..nw.w.dnﬁs of sarv

7. Married
Widaowed

n W e

o

|~
-

. INFORMANT

|

=]

TLouise Williams

T 1.

18. CAUSE OF DEATH tEnlnr only ona cause per |ine ver e gy wmaryss
PA

DEATH WAS CAUSED BY:
TMMEDIATE CAUSE (o]

5844 Kinnerly

CARCINOMA OF PIN'CREAS WITH METASTASES

INTERVAL BETWEEN
ONSET AND DEATH

m-

DOCUMENT

DUE TO (b)

- . o /577(\

DUE TO {c)

which geva rise to
above cause {a),
stating the un

Conditions, if ahy,
r
lying cause last.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fermiml PART 1il. If decessed wes female was
ore @ pregnancy in lest 90 days.

disease candition given in PART | (a)”
' ] O Yes | [XNo | ‘O Unknown
HOMDICEDE “0b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of brjury in PART | or FART 11 of item 18.)

PART II.

5. WAS AUTOPSY
PERFORMED"
YES(J NO

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE
m] 0

Hour Month,-Day, Year
8.

pam.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2e. PLACE OF INJURY -{e.g., in or.about home, COUNTY -

farm, factory, street, office bldg., etc.) .

2} 2/63 2 8163 and last saw p; mailngu/63

“ __m on the date stated above, and to the best of my knowledge, frnrn the causes stated.

22c, DATE SIGNED
BARNES HOSPITAL |2/9/63

20f. CITY, TOWN, OR LOCATION

21, | sttended the deceased er

Death occurred at
W, ¥

ol Yo
" 2a. BURIAL "CREMATION, | 236. DATE

; WAL (Specify) 2/13/6 ' G T c ‘

ADDRESS 25. DATE RECD. BY LOCAL

1221 North Grardd FEB 11 1863

/"—‘-.
[Dregres or\gitle)

22b. ADDRESS

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

“M.D.

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
" Licensed Embalmer No 32962
1221 North Grand

" P. O. Address

=

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes prounds for revocation of license).

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Af this body is not embalmed, fact should be so stated above.




